FILED JUN 2 4 1954 THE DIVISSION OF HEALTH OF MISSOURI

No. 300 . . .
o2 STANDARD CERTIFICATE OF DEATH Pl 1
) BIRTH NO. REG- DISY. MO, 3 1 8 PRIMARY REG. DIST. NO. 1 O 0 3 Registrar's No. _.-......5188
. 1. PLACE OF DEATH . Z USUAL RESIDENCE (Whbare deccassd lived. 17 Instiration: reshomos before
- a. COUNTY a. STATE b. COUNTY adibsioa}.
g : Miggouri A locf
: b. CITY (U oatside corpurnte Hmite, writa RURAL and give ¢. LENGTH OF{ c. CITY . d. In Recidence within Lutte ot~ 7
OR . wownsbipy| STAY OR .
town St .Louils ' ottt rown  St.bhouils HRDT 0
d. F%SLP#AT.EOOF {If oot ia bospiial or lnstitution. give strest address or looation) ASJDRREE% (I rural, glve location)
INstiTuTion Jewish Hosp. é 5956 Cote Brilliante Ave.
3DNEACME OE|7D a. (First) b. (dedle) ¢. (Last) £, DS']F'E {Month) (Day) (Yﬂl.)
, { Tpe or Print) Raymond : Ee Bryant oAk June 9 54
5. SEX 6. COLOR OR RACE | 7. mlmmen NEVER pgsnmsn 8. DATE OF BIRTH 9. AGE n yeara] o voea TUR | F WOER & nat,
Male O White JINE LG OTCED e | hge 7 1908 - il i el b e
m:i ,’;'5”"*"22551’,‘“'0" (Givekindof werk | 105. KIND OF BUSINESS OR IN- ,‘"' BIRTHPLACE (00 \0d State or Foreigs ,‘,m,,(,')' 1zbgm1z_ﬁt¢?rwun
Eléctrican Emorson Elec. [0 Cole County Mo. Ue Se A
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Emmett Bryant | Netti Alexander ] Nonse
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS -
(Y8, 00, or poknown) | {H yus, ive war or dates of service) X . .
No : Unke ecil Bryant Jefferson City Mo.
18. CAUSE OF DEATH : - - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION. .
e on Y necsIm T | “DIRECTLY LEADING TO DEATHS (5) lo e

line tor (a}, (b), and {(c)
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
o8 heart fallure, asthenia, | 1ise fo the above aruse (o) sating

e, It means the oy | ‘B¢ nderlying couse lagt.

ease, infury, or complica- BUE TO (0}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Ovadisions contributing o the et bud et b '
related to the disense or pomdition cousing M WA,
192. DATE OF op;:l%»}i 195. MAIOR FINDINGS OF opsa.mou 20. AUTOPS¥?

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) - 21b, PLACE OF INJURY (e.s..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, 6fioe bidg., eta.)
HOMICIDE
21d. Tcl,h,;E (Montk) (Day) (Year) (Hour) 21a. INJURY OCCLRRED | 211. HOW DID INJURY QOCCUR?
=y mm.n'r na_rnuu a_o ,{ )
2. I hereby 1Jy that T ed the deceased from 2.5Y 1 4&3&»:;;;1_ 195 Ythat I lost saw the deceased
alive on . and that death occurred £ wyrom he causes and on the daie siated above.
23&. SIGNATU X\ ‘ Dmor title} | Z3b. ADDRESS
I u BgRlAL CREMA— 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATO 24d. LOCATION (Otty, to
moval 6710-54 . Local - | Cole County, Missouri.
DATI-: REC'D BY LOCAL ISTRAR’S SIGNATU) 25. FUNERAL DIRECTOR" S S1GMATU ADDRESS
JUN 10 1553 ; é_.ua «H.Hoppe 4704 Washlngton Aves




b
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L 3
.. . - - . RESSIA i ‘
4
. - ?STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by e P eees ereeesmeannen aremeneees O feeaeas . Student Embalmer No,--........

wlrorking under my personal supervision..

SEUACDE o nevnenm e canec e ae e s ez s aa e rennnes
) Signature of Student Embalmer

.
e

. | .
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license),
Lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘7* this body is not embalrned, fact should be. s0 ‘stated above,



